2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000050305 May 08, 2000 8:00 am

ADVANTAGE PHARMACEUTICAL COMPANY, INC. Secretary of State
05-08-2000 90128 046 ***150.00

Principal Place of Business Mailing Address
8445 INTERNATIONAL DR.. SUITE 154 8445 INTERNATIONAL DR.. SUITE 154
ORLANDO FL 32819 ORLANDO FL 32819-9337
ST wAT AT
708] GRANDNATIONAL DR . [708) &PAVD NATIONVAL DR,
Suite, Apt. #, etc. Suite, Apt. #, 96 DO NOT WRITE IN THIS SPACE

Cily & State City & State 4,-FE) Number le~TApplied For
Oéy(j( N D O F L 0 KLAN DO FL' r Not Applicable

39219 | 0TA . [28g.q [N K| s coimeaseuseies O F5T0 Mo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDDIQUI, ANWAR Street Address (P.O. Box Number is Not Acceptable)
8445 INTERNATIONAL DR., SUITE 154

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and titls if applicable. (NOTE: Heg:stsred Agent signature requirad when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 _ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:ﬁs:Igzn%aénoﬁ:?;uggl:ncmg O ﬁg'egqnhgg’ésae
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TNLE [ Change ] Addition
NAME SIDDIQUI, ANWAR NAME
STREET ADDRESS | 8445 INTERNATIONAL DR., SUITE 154 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 GITY-ST-ZIP
TME VD ) 1 Detete TIE [ Change [ Addition
NAME SIDDIQUI: SHAHAB NAME
STREET ADDRESS | 8445 INTERNATIONAL DR., SUITE 154 STREET ADDRESS
CITY-ST-ZIP -ORLANDO FL 32819 CiTY-ST-ZIP )
TITLE STD KDglete TITLE STD T [dChange  (&fadition
NAME SIDDIQUI, AYESHA NAME SADEESC HA SVDOVPV)Y

STRETADDRESS | 706°) <RAND WATION AL D2 RO

sTREET ADDRESS | 8445 INTERNATIONAL DR., SUITE 154
OITY-§1-2P ORIA N DO £L 22819

CITY-ST-2IP ORLANDO FL 32819

TITLE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE 3 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TIFLE O pelete TINLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all othgg like empowered.
ST —— T pmeri 14, 3 '.‘—""'ﬁ‘\ﬂ‘."'rf))rﬁ_"’"\\l
SIGNATURE: .wu\y)l.hﬂu u’}“ pl, S M.;:‘e.buu'ﬁi&ﬂ.«b ‘-I--Z.-S-' 2000 L‘,D?" 572'7550

SIGNATURE AND TYPED OR PRINTED NAME Ol SIGNING OFFICER OR DIRECTQR Date Daytirne Phone #

CR2E034 (9/99)



